MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62~193115 v

DEPAR N P HE FARE 64‘-
TMENT OF vaLic ALTH AND WEL 4 - 2 STATE FILE NUMBER
Registration District No, Z 9 Primary Registration District No. __{.Eﬂ__!'_‘:':___ﬁegmnr sMNow oo

DO NOT WRITE §
ON THIS STUB AMENDED —FHEDJUN 81950
I. PLACE OF DEATH U JUL 2. USUAL RE?IDENCE (Where decessed lived. If institution: Residence before
VS 300 a 2. COUNTY A/ a. STA #b. COUNTY sdmission)
s | 1B JACLS S D) lss04/ JBC/CSOP)
ev. 4/ % b. C(IJLY {If outside corporate |imits, give TOWNSHIP onty)] Length of stay in 1b c. CCI)L‘( Inside Limits
= TOW y TOWN Y
u E M 4 GN)sAs O g7y #6 ygs) O™AANSAS Clzy L flads
€. FULL NAME OF {If NOT in hospital, give lofation} Inside’limih d. STREET (If cutside, /give location) Reside on Farm
1 [ - e - -
L]
2 3 .7l & ST OSE RS HOFTTDLIE T ID1E LOC LS B
q ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . DEO.AFTH —
= AL EA H. SOUTH ANARY Iy P2
fa] 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) mNhDER lDYEAﬁ 'HFUNDER 1; HR
Widowed [J Divorced [] ths ays ours in.
5 L2 CALC 7 [, /P0]| & Dvsaer - |
-—-——I—— a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mogt of workin } ven if retired)
— LRI TECRHEE RES7_stiome GREVETT, AALISAS L7577 -
7 l ] 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
-
—_10
» 2 AULEL H S 27074/ TLALE ALICE HULFHAN \orts. g0 D_swvr
I W) 15. WAS DECEASED EVER IN U.5. ARMED FORLCES? 14 SO 1AL SECIIRITY KL 17. INFORMANT Address
o < (Yn,;j or unknewn) | (If yes, give war or dates of servic b f_f fﬂ Jﬂa ﬁ/é < —
» o = PHES._MCO5H P SHTH SO/E L O Cors]
—m% = 18, CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSETAAND DEATH
Q o 2 IMMEDIATE CAUSE (a)
11 O [¥]
019 o] -
12 o |y o Conditions, If any, DUE TO {
ég_ Q i which gave rise to
F 1z above cavie [a),
13 E = stating the under-
- lying cause last.. DUE TO (¢} M
g z PART 1. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal O PART L) If doceassd was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
il <
— ! 0 Yes I [ Ne l O Unknown
> S l
us" E 19. WAS AUTODP?S‘I' 20, ACCBENT SU'CCIIDE HOMDIGDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
Fa w PERFORME
o YES I NO O
z -
=z S ) T TIME OF  Hour  Month, Day, Year
e z INJURY am.
~ 8 g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
v ™ WS{L\EivnITL‘ENR'?‘\(lV%]RK O farm, factory, strest, office bidg., etc.) .
Ni
o o [a] -
S o E é 21. | attended the dacensed fro L T el — , to S/ 4 -{od and last saw :'0;‘ ative on_ &2 — / ¢‘é7'?
@ ; o . Death occurred at / N m on the date tlated above, and to the best of my knowledge, from the causes stated.
w o ——
g E 8 6 225, SIGNAT {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=Bk . }1*1 epale 1115 . |40/ Sudip Gue. K PIypl 515762
(2] v = i - A ( -
- ?( 23a. BURIAL, CREMA:I'fIVO}N, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LJCATION (City, town, or county) (State)
O Q » REMOVAL (Speci
z T Y. 4 AL APSRE (2 27
= <[ §,724. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. Wﬂmks SIGNMURE
i >
—
= o _HMUEHLE B  ELP0 FHIES T S-t5 -4 io

(Licensed Embalmer’s Statement on Reverse Side)




o

De. ToM e HAKLE. -
Y60/ TUDEL 2 — b
LK. 5750

STATEMENT BY LICENSED EMBALMER

1 her@cerhfy that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,
or by

A Student Embalmer No._é;zz;

working y personal superyision.
Studem"é;ﬁ’::ﬁ_ Signed _r/é,é : ; -@&M_/
Signature of Student Embalmer
/éd Embatmer No. /—f" 4&/
P.O. Addressﬂyﬂ&*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s?a}ed above.




